Background Quality improvement and standardisation are important drivers for healthcare, particularly within neonatology where future improvements in outcome will be increasingly delivered by the optimisation of marginal gains across a wide range of practice. Aim The primary aim of this study is to reduce skin punctures and iatrogenic blood loss in a high-risk group of infants. There were three key objectives of this project; namely to investigate the problem, educate staff and implement change. Methods The project utilised a variety of Methods feasibility of 'point of care' (POC) testing versus laboratory testing, case study comparison, and an exploratory analysis of staff knowledge of appropriate blood volumes. Data supporting the use of minimal volumes for POC blood analysis was presented and an educational (P) for all neonatal areas was developed. This (P) was then surveyed to determine if a change in bloodletting resulted. Results We showed that by using POC testing that approximately 82% of babies can be spared additional blood tests and approximately 55% of blood tests can be avoided. We showed that in the initial survey 46% of staff overestimated and 14% underestimated blood volumes required for laboratory analysis and in the repeated survey 56% of staff overestimated and 12% underestimated blood volumes required for laboratory analysis. Limitations to the results were revealed as the (P)s were removed from within the neonatal unit bed space and placed in the blood gas analyser room. Staff verbally stated that (P)s within the unit were very helpful during the blood-letting procedure. Thus, we showed the benefit of visual aids for appropriate blood volumes in premature newborns. We showed that by adopting a conservative approach to central line placement and blood sampling that babies could avoid excessive blood testing and skin punctures. Conclusion In a vulnerable group of neonatal patients, changes to practice, education and culture may reduce unnecessary blood sampling. This may lead to a reduction in infection and blood sampling thus, reducing need for blood transfusion.
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